p-2

For Instructions, See Back of Form : .- . |SCHEDULE
v A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN AP « | (Rev. D&/97) REGEIPTS
{including candidate's personal lunds) . ) ;!{;0;
: B CHEEK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) - .. m J/ / . % AMENOING FOBM
RDH PAC * 47T LA A (~(7-

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT‘EE). LiIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FAROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of inlormation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory polltical committees.

DATE PAC |0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ’ AMOUNT Vv IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It appiicable) RAISER
NUMBER INCOME
iD# Ab:cja; U Cobert - »s
5197 227 Avc JG.co|
CK# . .
“/lq/Os H6o Moline )IL- l265
ID# Sheda Tewn psi
1 i 255 f?)u-l;k.é}l o oL oo l/
Aq/°3 CK#  43LS Kecte, 17 53246 47
ID# Em.-(_lj N?uijen
\iq CK# y 15027 Fox Tri| Dr. NE , J
/ /03 e Cedor ﬂaplf--s,- 1A DS2vyo L OEO. ©o
1D# 'IE;J\MU Raehlk
1 ) } 20 Oek <t ’ 7
Moo [oxr 7228 Torvenpert, 1A 52506 [O.00 |+
Io# Janet Halles .
1 . 1532 Canoe Q,dc)‘e_ R
/‘q /03 CHa ZLl -’Df.ﬂ.(:-f’&"\) [A S0 I5-co v
ID# Dezbve. SChuler
t 633 W, Crew Rd
/m/O} CK#» 3293 Ga [e‘_\uJ TL 105 10.00 v
W iD# [0 Hoyds Peld- BenWare
2926 . sgte O
CK# .
A\ CK# 17~ Detl St.
/‘q/03 qq\cr 'Bdr(;m\‘fvnl 1 A 5240 0. oo W/
D# Nune AAY i e
i _ 3216 sw 33= 5.
/\4/03 CK# 174k Des Mormes, 18 5051 | 25 . 00 v/
l\/ ID¥ Brooke Aclfs
.‘-{_\ .
9 CK# 3 4¥: St o L
! /03 1216 Welslo ora | 1A 5068C L. 00
SUB-TOTAL -
s /6500 /

' Disciosure law requires candidate comriniees [0 disclose the relationship of any retative making a conlabution to the
committee. Relationship must be shown 1o Lhe third degree of consanguinity (blood reiatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.!. |f surname of contributor is the same as candidate. but there is no

TOTAL (if last page of this

familial relationship. enter “not appiicable” tn the relationship eolumn.

schedule)

S
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidale’s parsonal funds)

COMMITTEE NAME (Must be sarme as on Stalemant of Organization)
ROH PAC = 417

p-3

SCHEDULE
A MONETARY
(Rev. 06/97) | REGEIPTS

AMENDING FORM

RCHEGK THIS BOX IF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 80ARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements lor soliciting contributions or
for any commercial purpose by any parson other than statutary poiitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (it applicabte) TO CANDIDATE" AECEIVED FUNO-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
D# Blauche Riordan $ /
) 280) Meéesdos leene-
CK# 27054 . o v
ID# Maarj A Ceapar
Wi2ha |ox» 594 3127 £. 3™ ST, (o.0c |
Vin 0, 1A 52349
’ ID# Anne P(Qc:se, ¢ Blod
225 Prespec fodk .
Aq/‘B CKE G 2¢y \Dak«-la‘;}{ 1A Se ol 0. oo /
ID# Su zom BAe;_,b
1zot E&. ZNS .
“ﬁ%g Ck¥ gidg Lovilia L S SO 50,00 |
LY )
ID# Trl clae [<n P
i1 Fe 5 Carder iRA
/(4/03 CK# 53&’3 bu.‘otuiu!/ 1A 53001 A0. 0O v
Io# Cave l‘ﬁ Heiiness
L! CK# , — L/OC / Méaa(c;uk;[o /'/S' /?d
Aq /03 75 Mavien , 15 52302, /6. 00 v
" i Jinet lelcdger;
/B e Velleyy # R
Aq/O’S CK#  39p3 Waver s, /’;9 5070/ 0. 60 v’
n i 10# Ma ef  Biw batfur
/1 fo3 | K+ 9232 R s fo-00 |
“/ ID# Nan ce - GGe b fsen
< h 57
19 cKé g 7227 g7 5.
/03 i Dewi#, 1A 52792 /0. 60 v
“/ q ID# A’_(:Mj :j/au,avh Y
19/03 | CK# 3555 20 20 “ber t fh: W & 5T S
/ * Cedar Rapids (A _Sa #0S /
SUB-TOTAL § /65.00 U
TOTAL (it last page of this
schedule) | $

* Disclosure iaw requires candidate committeas to disclose the relahionship of any retative making a contndulion to the

committes. Relationship must be shown to the third degree of consanguinity (blood relanves) and affinity (refalives Dy
marnage) (See Page 2 ol forms packet.). If surname of contributor is the same as candidate. bul there is no

tamilial relationship. enter "not applicable” in the relationship column.

Page 2 of

{for Schedute At




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate's personal tunds)

SCHEDULE
A MONETARY
(Rev. 06/97) REGEIPTS

COMMITTEE NAME (Must be same as on Staternent of Organization)

RDE PAC #(uq7

CHECK THIS BOX {F
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

O!ISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iawa Code, prohibits the use of informa

for any commercial purpose by any person other than statutory political committees.

tion copied from repons and statements lor soliciting contributions or

* Disclosure iaw requires candidate committess 1o disciose the relationshp af any relative makirg a cont-bution {o the

committee. Relationship must be shown to the third degree ol consanguinty {blood relatves) and allinily {relatives py
marnage) {See Page 2 of lorms packel.). If surname of contributor is the same as candidate. but there is no

tamilial relationship, enter "nat applicabie” in the relationship colurmn

Page \3 of

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (it applicable) TO CANDIDATE' | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
ID# Archven IQ?M $
IO KNi. 18% Ave : )
“/’?/03 CK¥ 1dg o Hidwotta 1A 5‘2;53 <0 e v
'D# Ca'yc-,lbn t+ =4 K |
t CK# ; 922 Sowhs Ridee KnellsCH. s G o
AQ/OZ e Qedar Rapds A Saup3 8- ee v
1D# Sasaly Torner
(' CK# é?—q sov\‘jc. b\"\ - -
A?/o} Mot Weker loo | |A 50702 25. ¢C v
1D# JL"d.neHe Co,rr(sa,,\
Lt v 072 - 3iS™ & )
Aq/°3 K oug Des Mapmes 1A SO 25- 00 4
1D# Sl"n’« la e PTﬁ )
u CK# o 2565 Buckiey Arue - .
Aq/mg 4g“7 Kecta 1A S22vE S5.o0 v/
ID# F.A. Shuci \
(! CK# . 2523 £ Ave NE o.
/(9/03 Hid T Cedaw Qap;()sJ LA Savo2 (G- 05 i
iD# ) "
Wenel y S pPr
1 . GHo w. (1 . - v
/M/o; Cr2qag W loe, 1A 56702 5 ¢co v
¥ B R na Blua hard
17 Hapshico. RA . .
/03 |0 goqp | (1 Heershen R 2000 | v
“/ D# M.‘) &TOAE{\

‘ CK# 51537 Dowe (A- . 0O L

9/03 7536 BedenclerE, 1A 52722 L5 e
“/ ID# %DV\'\"“-’L. &L‘PH‘R‘C l/

. - e ST . ;
19 CKE ¢, | QoL T rlanc 0. oo
/03 Ci¢ Sowt 1A 52224 / /
SUB-TOTAL < /0. 00 /
TOTAL (if last page of this
schedule) | S

asll
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For Instructions, See Back of Form (SCHEDULE

A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rav. 06/97) REGEIPTS

(including candidate's personal tunds)
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as ¢n Statement of Organization) AMENDING FORM
RbH PAc. # 4tuqq L
STATE PAC [POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS AECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A

OISCLOSURE BOARD.

LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6). lowa Codb, prohibits the use of information copied from reports and statements for soliciting contributions or

lor any commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED {if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
o Kareo Wemedtsg s
\ CK# b 7.05’ Coone | SI‘ NE O.o0 i
/’q/°3 5272 Cedor Ronde 14 52407 /
1D# Detsp: ! 7
i" ;‘bb' < S\CL) € n.sne /
/ 42 lg@{/ A-u-: ! ./
19 CK# /e e Ao /0. oo ‘
/03 3738 /'.é’c/tf"fgﬂsf /A _So6t3R
10# /'Ua.-h & Az:[h'an\g@__
. sl (4
I CK# Y Su I3 S§F X
q 74 o , S50. v e
A /05 27495 Des Mzu‘mu'/ Vs B W -
\l/ e /"ftu'y oin Aex ¥e,-
R A . N
19 /o3 |cre o 36 BR Touwecs Ml D~ M 20. ce %
/ 3165 Gdav- /€-7;>.:ls,. A Sayez.
‘l/q ID# /‘};’7: 7%7{,‘(‘ . 3 f‘ .
l /03 CK# AGAT7 Z Y ‘/Ot“ 45 "'}E - /
) - 70 L
(ehav Rany.0s /D SaYoa. o 00
ID# / 4
CK#
1D# (
CK#
ID#
CK#
0%
CK#
1D#
CK#
Z
SUB-TOTAL .
3 /O 6. OC?
TOTAL (if last page of this —,
schedule) | S 590.00
* Disclosure iaw requires candidate communtees 1o disclose she relationship of any relalive making a contnbulion to the
commities. Relalionship must ba shown (o the third degree of consanguinily (biood relatives) and atfinity (relatives by i ,7}
marriage) (See Page 2 of forms packet.). if surname of contributor is the sams as candidate. but there is no Page J'/ of
ttor Schedule A1

tamilial relationship. enter *not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
o DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . © . . (Rev. 01/98) REPORT
For ni
| COMMITTEE NAME (Mus! be same as on Siatement of Organization) i Comm. ¥ a- ti L{"n_
i RDH PAC H o417 Indoxed>
Audited \
IMPORTANT: Indicate type of committee you are reporting for: Com |
{ 1 jStatewide/Legisialive Candidale ( 2 )Statewide PAC ( 3 }State Party ( 4 JCounty/Local Candidate .

‘ { 5 JCounty PAC [ 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Commitiae

{ 8 )Support Slate of Candidates ]
St Tengate 64/ -630-3715 1/19 /09
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Janvary 20, zeod REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one @
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committeas, enter Date of Election

County & Local Commitlees, enter County in

heck il this is linal (termination) report ttach Notice of Dissolution Form DR-3.
(O Check it this ( i ) report and attach Notice of Dissoluti orm DR-3 which Election is held

(You mus! continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ..o e $ [773. 45
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..., 590, 00
Schedule F: Loans Received total (Attach Scheduld F) ..o e @
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .................c.ccoovevnnnn.. YQ/
(Schedule H applies to Candidates’' Committees Only)
S5UB-TOTAL.....S 236345
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total {Aftach Schedule 8) ............ .. ... e e @
Schedule F: Loan Repayments total (Attach Schedule F) .........coocoevieieeiieis e eennns (J
CASH ON HAND at the end of this reporting per:ad (it final report, balance must . -
DE Z870) (ARACH DR-3) ... .eooovooes coeeere oo oo eos oo oo eeeet oo e $ 2363 45
UNPAID BILLS (From Schedule O - Attach Schedule D) ... ..o o et i, g &
IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E) .. ... e e e 3 Z
OUTSTANDING LOANS {From Schedule F - Altach Schedute FY .. . . ... . ... ......58 ,d
CANDIDATE COMMITTEES ONLY;
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aftach Schedule H) $



p.2

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{including candidate's personal hunds)

COMMITTEE NAME (Must be same as on Statement of Organization)

RDH

PAC T a4

SCHEDULE
A MONETARY
{Rev. 08/97) | REGEIPTS

(C] CHEEK THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTZE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE DESIGNATED COLUMN. A LIST OF (0 NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6). 'owa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
lor any commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (I applicable) RAISER
NUMBER INCOME
o Abicas | Cobert
oKE 14 5197 2274 Ave S Ji.ce|
Lo Moline , T !l 265
10# Sheda Tenn ple
CK# 4SR5 2565 B uckesy A 477 oo v
Kecte, 1A D2248
IO# Erm l_‘j NGu yem
512" Fex T | Do NE
CKF 1y ¢y |51z rex .ml - KR« OO v/
Cedar Rap.is, |A S2vyoL
1D# _i:c{LJ\MQ Qatl.,lk_
. 20 Oek <t y
CK# 7212 > e O. 0o v
3 h}.\ké\]){:\ +l 1A SLS06 1 ©
1D# Jenet Halles 5
1532 Cance Q'dcje R
CK~ y " (- - /
et D?.CcfakJI/\ S2t0 15 00
iD# Dzbve. Schuler
638 W. Creww Rd
CK# ; ) .00 v
3293 Galen TiL 103 100
D# Lot Hats fHeld- b’_e-u\k'wc
26 L. st St
CK# . &‘I 20 W, 5 .
437 Davern e b, 1A SLS06 [C- 60 v/
ID# M&Vj . J& Zer
17~ Dell St.
CKE oc \./
“ 19 ’BL)I'“M\"‘DY\l 17> 5200] l0. oo
O# Nitune Ay i 32
; 330 &
TTHw Des Moines, 1A So v A5 . o0
1D# Brecke At £
CKe 38 St 2. 0o e
2l \u&t(gk:gnk , 1A 5C6S8C )
SUB-TOTAL PP
s /(300
TOTAL (if last page of this
schedule) | 5
* Disclosure law requires candidate commfiees to disclose the relationship of any retative maxing a contnbution to the
committee. Aelationship must be shown (o the third degree of consanguinity (blood relalives) and atfinity (relatives Dy l«i
marnage) (See Page 2 of torms packet.). i surname of contributor is the same as candidale. but there is no Page I of

familial relationship. enter “not applicable” in the relationship column.

{tor Schedule Al




p.3

e e o e

For Instructions, See Back of Form (SCHEDULE
A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev, 06/97) REGEIPTS
{Including candidate's parsonai hundas)
7} CHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM

RDOH PAC * 417

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohlbits the use of information copied from reports and statements [or soliciting contributions or
for any commercial purpose by any parson other than statutory polilical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUNO-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
ID” B'l(l,;d 1¢. r\) ] OrcchV\ s
k¥ 7253 280)  Mendens Lot 26 w0 \,/
25 West Des Meimes 1A 50505 '
ID# Ma.rj Avw Ceoper
CK¢ 594 | Bi12° &, 3 &, (o.oo |
V-rmenT. 1A 52349
ID# Awne P(Qo se . <
) 225 respe C Bilok .
1O# Sz Be,v—fb
1zol E. Aue” . .
CK#¥ 3 v
748 Lovilia, IA 801 S0 0. e
iD# T ricia Ke-np .
19685 Covter 12
CK# r -
5365 D bugue, 1A Sa001 20 060 | ¥
1o# ’ Cd lw Hein ;
re Mnessy
CKA ’q _ ‘/DE/ MrL(:J:".uk'r‘(o s RRd /
75 Mavien, 185 52302 /0. 00 v
io¥ Jenet Redegers
CK# . /3@ velles KA - v
3703 Qaverico, 1A 5070/ 20- 00
iD# MC( Fie.f Bru befor
CK# /1319 L Ave 5. 6T o
7132 Tree., 1850695 S
ID# ,'\)CU\ Ce (e hisen
G227 g7 57,
CK# /5% . 0T v
s Bewi#t, 10 Sar92 °
o# Mcu'j Fo
S - 4 AL/
CK# \_3 55-5— 230 20 fk"blt‘t‘ /}R; AL \5—; Yo L/
Cedar Rapids /RS2 #0S |
susTotAL T " 5 oo
TOTAL (if last page of this
schedule) § $

* Disciosure iaw requirss candidate committees to disclose the relatonship of any refative making a corl:bution to ihe
commities. Relalionship must be shown to the third degree ol consangunily (biood relatives) and atfinity (relatives Dy
marnage) (See Page 2 ol forms packet.). [f surname of contributor is the same as candidale. but there is no
familial retationship. enter "not applicable™ in the relationship column

Page 2 of -
{for Schedute Al




p.4

o —— POV

For Instructions, See Back of Form [SCHEDULE
A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN {Rev. D&/97) REGEIPTS

(Including candidate’s personal hunda)
(0 CHECK THIS BOX IF

COMMITTEE NAME (Must be sarme as on Slaternent ol Organization) ] AMENDING FORM

RDY PAC #(uT7) [

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE 1IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 668B.32A(6), lowa Code, prohibits the use of information copied from reports and stalements {or soliciting contributions or
lor any commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
oW Frctve. 1 )
CK# |4 = HO N 157 Ave 26. e iy
Ht&m‘(’l«a\lﬁ\ £2233%
7
104 Ccuroljn i
CKé 7244 1922 Sowha Ridep Knell$ . SE 26. e W
Cedac Rn,f).as A Saup3
10# S ah ‘F;nwr‘
CK# ‘[ é?,q SOV\‘jQ D\“. Z" e P
. 24 4
ol Wadey oo, 1A 50702 ¢
10# Ji‘dw'xeﬂe Cn'r\fsa.,.\
CK# ! )0'7 2 - 3ig™ TS v .
od ¢ Des Maaes, A SoBil 2o | V7
1D# Shesla Tempre _
2665 Puckicy FYue -
CK# . ¥ o
80y Keota, JA S22V8 S v
ID# - F.A. Shucdc N
Lszs E. Aue NE
CK# 4y O.o S
ID# \)\Jt‘hﬂ_lj S4<P
\’\,\ 5_4
cKe bHo w. 5 e
2497 Wer boe, 1A 56702 5. co
iD¥ e Blua hord
» , 7R Hau sa;--e, RA . ~ , vd
CK QOG 3 Wedar oo P oD 20 0c
1o¥ N\Lud ﬁrc.&:‘\
CK# 5(5_3 Dowe O <. 00 o
75306 —’&Nﬂ\dc\rcl A 5av2z /
1D# Rowitzn Ocheltrec.
CKE ¢ 4 So2. Faurlance ST JO. 00 L/
Dusort 1A Sozey
. SUB-TOTA
OTAL 1 ¢ /6000
TOTAL (if last page of this
schedulej | $

* Disclosure iaw requires candidate commultees 10 disciose the relatanship of any relative making a contabution {o the
committee. Relationship must be shown {o the third degree ol consangurnity (blood relatves} and allinity {relaitves by \j
marnage) (See Page 2 ol lorms packel.i. It surname of contributor is the same as candidate. but there is no Page

tarnilial relationship, enter “not applicable” 1n the relationship cotumn

;

of -
{for Schedule Al




For instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal tunds)

[ SCHEDULE ]
A MONETARY
(Rav. 06/397) REGEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

RoH PAc. # 6477

L

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC [POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE B0OARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and sta'ements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNTJANEB%:ECK (If applicable) RAISER
INCOME
1D# &Lf&z\ '&(«\V\(w(‘- $
6 /05 coeo 1 St NE
CK# O — O Nard l./
5272 Cedar l2c438< ] (B S240L /
1D#
Debp: t- Seh e e |
Y 2939 /512 Belle Ave /C. co v’
(edar [ //:3 e Yo Y
1D# /L)ﬂ.»h Ce Ml’( QS ¢
, e
CK# Faud sw I3=7 57 S50.co 4
2795 1 Des Mejnes 14 Szl
ID# /Lfeufj Foin dex fe,-
CK# / - 36 j-’\ /*Lhr..- <> He l/ JPA "(’) ( ﬂﬂ e L/J
315 Cdav Repds, /4 9202
IO# flfl«l 4 /i’rrl(y\j
CKA - ¢, - ‘/&v 4ora7 SF. Ve .
A7 . I
2 (edaw Rop.dds, 2 52402 70- 0%
1D# I
CK#
D%
CK#
1D#
CK#
D#
Ck#
1D#
CK#
SuUB-TOTAL
/0 6. 09
TOTAL (if fast page of this —
schedule) } S 59¢.c0

* Oisclosure law requires candidate commiitees 1o disclase ihe relanonship of any relalive making a cont:bulion to the
commtles. Relahonship must be shown to the third degree of consanguinity (blood relatives) and affinty (~elatves Dy
If surname of contributor is the sams as candidale. but there is no

marnage) (See Page 2 of torms packet.).
familial relationship. enter “not applicable™ in the relationship column

Page g of ‘7‘ -
{for Schedule A1




